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Efficacy of Magnesium isoglycyrrhizinate assisted glucocorticoid therapy
on the cholangiolitis after bile duct exploration after operation

LI Yongliang, XIA Yonghong, XU Xianming, LUO Xiaolian
( Department of General Surgery, Qinghait Traffic Hospital ,Xining 810001, Qinghai, China)

Abstract: To evaluate the efficacy of Magnesium isoglycyrrhizinate assisted glucocorticoid therapy after bile duct op-
eration, clinical data of 88 cases with cholangiolitis after bile duct operation were analyzed. The patients treated with glu-
cocorticoid therapy were served as control group, the patients treated with Magnesium isoglycyrrhizinate and glucocorticoid
as treatment group, the liver function indexes ( AST, TBil, ALT, ALP) and blood rheology indexes were compared.
Results showed, compared to treatment before, ALT, AST, TBil, ALP, the whole blood low shear viscosity, plasma vis-
cosity and platelet aggregation rate were significantly decreased after treated with drugs, and the treatment group decreased
more than that of the control group. After drug treatment, the total effective rate of 81.8% of the treatment group was higher
than that of 68.2% of the control group. These data suggested that Magnesium isoglycyrrhizinate assisted glucocorticoid ther-
apy on the cholangiolitis after bile duct exploration can significantly improve cholestatic hepatitis clinical symptoms and liver
function indicators, worthy of clinical promotion.
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201201008 ; % JEAs e A, i VP8 [ 254 BR 52 4% W
R AR Smg + 125, 415 :20111214003
1.3 BITAE A ERENS T RE RIS
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2.1 FIABRERIhEEIEMRILE WI4lIRIT S ALT,
AST TBil \ ALP ¥4 3597 /i i % F R (P<0.05) ,iA
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ALT(U/L) AST(U/L)
TRITHT BIT IR TRITHT BIT R
XTHRZ] 588.6+244.8 87.2+54.7°  465.6£253.4 67.1+43.3°
JAYTLH 589.8+235.2 71.5+35.0"  465.7£267.8 58.0+32.7%

TBil( pwmol/L) ALP(U/L)

JRITHT BRI R JRITHT BRI
XTHEZH 189.5+88.6  122.9+67.1° 313.9£73.0  120.76+45.2°
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TRITHT BITIE WITH  RITE
XTHRZL 13.7+0.7 12.9+1.6° 1.5£0.3  1.420.2°
JRIT4 14.2+1.0 9.1£1.7% 1.5£0.2  1.3x0.1®

LT AR AR AL M/ MRREZE(%)

TRITHT BITIE WITH  RITE
XTHRZL 12.6+1.8 12.7+2.4 50.5£12.0 49.3+14.2*
JRIT4 13.442.0 12.8+2.4 48.7+8.6  40.9+8.4%

SAHIBITETHLEL, 2 P<0.05 ; 5% I 4H L, P P<0.05.
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